MISSOURI! DIVISION OF HEALTH - STANDARI.:J CERTIFICATE OF DEATH

-62~-019379

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE Registration District No. _ _.._. -_-_-_6____Pr|ma:v Registration District No. ﬂ_d_-s_____kegurrar ’s No. _____.{j_l_ _______
OM THIS STUB Y &% 1T 1058
1. PLACE OF DEATH Y +_ 'Y Y& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a a. COUNTY Johngon a. STATE ssouri.. counryJohnson admission)
uJ
Rev. 4/59 a . CITY (17 ovtside corporats limits, ive TOWNSHIP oniy) Length of stay in 1b < Traide Limits
R
g wwn  Washington 2 Years rown Whiteman AFB, Missouri Yo B Mo O
CiS/c t‘: <. Z%gpﬁﬂEogF {1f NOT in hospital, give location) USAF Inside Limits d. :I‘Z')‘[z)iEETSpS (I cumnide, give location) Reside on Fag
INSTITUTION
2550, | & SITUTION Hogpital Whiteman AFB, Mg [Y=0 X 331 East Altus Circle |veD
3 3. (P‘I_A.ME OF ‘DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ar print .
vpe er p RICHARD ELROY EAST oA May 1y 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married] Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Me White Widowed O Divorced ] 13 Dec 27 Months | Days Hours Min.
—L— 104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dugg t of working life, even if retired)
~ 2 W IS ary USAF Gillespie, I1linois U.S.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
——0 Unkn Mary E. (Unknown) Lalgnora East
8 t w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, 1f j dates of servi
9420, | (e no. Y| " PrBBYHE o of Military Records, Whiteman AFB, Missouri
: ] [ I8, CAUSE OF DEATH {Enter cnly one causte per [ine f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 § IMMEDIATE CAUSE (s} Waﬁiﬂ_mm%. pogterior wald
11 § e 8 ) "
123 & |5 = Conditions, it any,]  DUETo (» _Thrembosis of circumflex branch of left coronary artery
- v u"—, which gave rise to
- 212 shove “cause ()
= stating the under-
13290 |F ying” cavse ot}  DUE To () _Coronary arteriosclerosis !
Z z PART L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female was
o
g disease condition given in PART | {a) thera a pregnancy in [ast 90 days.
vy
E (j ID Yes I O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of itern 18.)
: UL |08 o T
4 o
i Y +
20c. THME QF Hou Menth, Day, Year
Z F g INJURY  am.
x Q g pm
g m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WCDJ-!ILE aflgvg'lmsv%]ﬂl( - farm, factory, street, office bidg., etc.}
NOT W .
U o [a) .
5 o E é 21. 1 attended the deceased from. 15 H&y 62 e, 19 mz and lost saw iy, alive on 19 Hw bz
«@ o Death occurred at 7 : 2o on the date stated above, and to the best of my knowladge, from the causes stated.
w 3 | 2
g w 8 5 o CE L Degres or U e)D 276, ADDRESS - 22c. DATE SIGNED
= | B = maﬁ“u . . s, Whiteman Air-Force Bage,Missourill9May62
. z 23a. BURIAL, CREMATION, | 2ib, DATE T 1 23¢c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) /
z i Removal | 9/21/62 Gillespie, Illinois
= CY 24. FUMERAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
iy S -
= %| Sweeney-Phillips, Warrensburg,Mo} Mey Lo -42 Py

{Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
TRBLTES vrrpew e 00 Lo Iovent L Viannle 1o omose. oo
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
204 nan’ carnn e ey
or by Student Embalmer No.

working under my personal supervision,

Student Signed_/#- M
Signature of Student Embalmer

Licensed Embalmer No.ﬂ/é
d yc oo S P. Q. Addressm_%
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). . . - -
ez 3 flerae = If.embalmed-by, a STUDENT, he also shall sign in his ©WN: handwriting. -~ 1+44: - s
If this body is not embalmed, fact should be so stated above.
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